2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT“‘ i : Mar 07, 2007 08:00 AM

DOCUMENT # P01000073548 ™~ Secretary of State

1. Entity Name

PROCON MANAGEMENT SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address
6576 NW 56TH DRIVE 6576 NW 56TH DRIVE
POMPANO BEACH, FL 33067 POMPANO BEACH, FL 33067

1 R

01272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo -

65-1129631 Not Applicabla

O $8.75 Additional
Fee Requirad

5, Certificata of Status Desired

6. Nampe and Addrass of Curent Registered Agent

REINER, JANE M e .DQ NOT WRITE .

6576 NW 56TH DRIVE

CORAL SPRINGS, FL 33067 _ "IN THIS SPACE

8. The above namad entity subrmils thia slatement for the purpose of changing ils registered olfice or registerad agent, or both, in the Stale of Florida, | em lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, yped or printed name of regr apon and ik il {NOTE: Reglsiored Agent signatuns requinod when renglating) DATE
FILE NOWX! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Faes
10, OFFICERS AND DIRECTORS i
ImEe P
NAME REINER, JANE M
STREETADDRESS | 6576 NW 56TH DRIVE
CHTY-ST-21P CORAL SPRINGS, FL 33067 . -
HILE v . e, -
e REINER, MARK _ o HDa00aeEs PERD )
SIFEEF ADDRESS | 6576 NW S6TH DRIVE ‘ N3/ 15 0T-B0006-01 2 150,00
CITY-SF-2P CORAL SPRINGS, Fl. 33067
1ME
NAME
STREET ADDRESS
1.0 . DO NOT WRITE
TIME
o IN THIS SPACE
STREE? ADDRESS
CITY=ST-2IP
1NLE
NAME
STREET ADDRESS
cy-§1-2p
ILE
NAME
STREET ADDRESS
CIrY-ST-2P L ..

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 furthar certify that the information
indicated on this raport or supplemantal regbrt i frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the receiver or trust ad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attach i . with all other Iik? empowered.
“ AN Agggg/b '%%7 GIY-PYo- 220

SIGNATURE:
AND TYPED OR PRINTED NAME OF EXINING DFFICER OR DIRECTOR # Daytima Fhone #




